" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apl‘ 30, 2004 08:00 AM |
DOCUMENT # F15651 SR Secretary of State

1. Entity Name
ABERN FINANCIAL, INC.

Principal Place of Business Mailing Address

1500 SAN REMO AVE 1500 SAN REMO AVE

STE 250 250

CORAL GABLES, FL. 33146  US CORAL GABLES, FL 33146 LS

NN CVRURTERTARGORA

(14262004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T W

58-2942148 ] {rot Applicabie

" . $8.75 additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

E.H.G. RESIDENT AGENTS INC.

5100 TOWN CENTER CIRCLE Do NOT WRITE
33

BOCA RATON, FL 33486 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sxgnature, typed o ponted name of registered agend and litke | applicakle {NOTE Regislered Agent signature required when reinslating) DATE
i i U000 42503
FILE NOWI! FEE IS $150.00 8. Etection Campaign Fnancing $5.00 may Be b Teatts -
After May 1, 2004 Fos will be $550.00 Trust Fund Contribution. O  AddedioFees 143004 -30055-008 155,00
10. OFFICERS AND DIRECTORS |
TITLE PSD
NAME ABERN, A MARTIN

STREET ADDRESS | 6262 SUNSET DR. PH-202
CTY-63-2P SOUTH MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE
RAME
STREET ADDRESS

orv.5r-2p DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STAEET ADDRESS
Gy- ST- 2P

T

NAME

STREET ADDRESS
Ciry-s1-7IP

12. 1 hereby certify that the infarmation supplied with this filing dees not qualily for the exemption stated in Section 118.07(3)), Florida Statutes. | furtiher ceruly that the information
indicated on this report or suypplemental report is true and aceurate and that my signature shall have the same legai effect as f made under oath, that t am an afficer or director
of the corporation or the iver or trustee ered 1o execute this report &s required by Chapter 607, Florida Statutes. and that my name appears in Black 10 or Block 11 if
changed, ar an an att; all ather like empowered.

A Maan~ Asenn fres - %- Far= COE ILEF

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ¥ Date Dayilme Phone #




